REVIEW OF 
DENTISTRY FOR CHILDREN 


“Human progress marches 
only when children excell 


their parents” 


« JULY, 1934 » 


HIS periodical is published to serve the ad- 
@5 vancement of dentistry for children and to 
facilitate and encourage its practice by the 
private dentist and by public health institutions and 
agencies. 
* %+ 


The plan to present in abstract form original articles 
and practical procedures in dentistry for children should 
be especially valuable to students and to teachers and 
essayists on the subject. 

+ 


As it is the official organ of the A. S. P. D. C., the 
Review will contain the business and programs of the 
society and of its component units. 


@ 


Contributions from the medical profession and from 
the public will be invited to more creditably promote 
dentistry for children. 


%* 


This issue of the Review in a large measure is given to 
the relations between orthodontia and dentistry for chil- 
dren and to the annual meeting of the A. S. P. D. C. 
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Orthodontia and Dentistry 
for Children 


@ On the assumption that Dentistry for 

Children is essentially a health service 
and that it cannot be completely effective 
without attention to the functional handicap 
resulting from malocclusion, the question 
of responsibility for giving that service 
arises. 


The occurrence of malocclusion in 
young people is variously estimated 
from 60 to 80 per cent, or more. 

It is frequently found in its incip- 
ient stage in very young children and 
its tendency is to grow progressively 
worse through the forces of mal- 
function. 

Rational diagnosis and prognosis 
(the determination of the advisa- 
bility of correction of malocclusion 
at an early age) is difficult, and rests 
on the decision as to whether or not 
the malrelation is basic in character 
and correctable. 

It presumes a knowledge of the 
trend of growth and development as 
related to physiologic age, from the 
deciduous, through the mixed to the 
very different adult dentition, each 
presenting a constantly changing re- 
lationship, not only of the teeth but 
also of the supporting structures of 
the face and skull. 

The so called “norm” of adult life 
is not fixed, but variable, within 
fairly definite limits of accepted at- 
tributes. The norm at any previous 
age is likewise variable, but it is also 
a constantly changing standard, due 


to the growth and development of the 
parts and the addition to the number 
and form of the teeth. 

Science tells us that function de- 
termines form. Applying that to 
malocclusion, “function” must be in- 
terpreted in the broadest sense to in- 
clude all the functions of the body 
since they are all concerned in 
growth and development in varying 
degrees of influence according to 
their physical and physiological re- 
lationships. A wholly efficient func- 
tion therefore results in the form 
most desirable for the organism. 
Conversely a poorly functioning unit 
will have a less desirable form. 
Therefore malocclusion must be the 
end result of malfunction. This ex- 
plains the tendency to progressive 
changes found in grossly complicated 
cases later in life. 

Early departures from the accepted 
standards of growth and develop- 
ment appropriate to the age are usu- 
ally small in degree and may be 
overlooked or minimized if we lose 
sight of the threat to function when 
their character is basic in nature. 

The correction of malocclusion is 
easiest when undertaken before the 
function is seriously disturbed by the 
added complications that inevitably 
come in neglected, positive cases. 

This is a strong and compelling 
argument for early correction, but its 
justification lies wholly in a diagnosis 
founded upon the principles briefly 
outlined above. 

One illustration of all this must 
suffice in this short article. Lack of 


= 
REVIEW of DENTISTRY for CHILDREN 
| 


4 Review of Dentistry for Children 


Root Canal Therapy ? 


The therapy of root canals implies an exposed pulp; and exposed pulp 
almost always implies a pulpless tooth, and a pulpless tooth implies—what? 
The question mark seems to be cut in crape. . . . Osler once spoke of “mala- 
dies against which we can scarcely ever hope to have curative measures.” 
In that phrase, he unwittingly classed our problem as it stands. Some of the 
maladies that he had in mind, dread and grisly as they were, have been con- 
quered. Science and art must still continue their attack on the pulpless 
tooth until some finger presses the key that vanquishes caries. Caries ban- 
ished, the pulpless tooth will cease to torment us.—A. D. A. Journal editorial. 


lateral width growth is the most con- 
stant attribute of malocclusion. 

It has been amply demonstrated 
that growth in this direction in the 
deciduous molar zone is completed 
before the eruption of their suc- 
cessors. 

Because of this, adequate growth 
should be stimulated through ortho- 
dontia before the root absorption of 
those molars has proceeded to the 
point that any applied pressure would 
result only in tipping those teeth in- 
stead of the resultant lateral growth 
of the alveolus desired. If delayed 
beyond this period it cannot be gain- 
ed in this zone until the pre-molar 
roots themselves have grown enough 
to influence the supporting structure. 

In other words between the ap- 
proximate ages of 9 and 13 lateral 
growth cannot be successfully ac- 
quired in this zone. 

It has taken orthodontia nearly 
thirty years to lay the foundation of 
scientific and clinical evidence to 
justify its present-day procedure, 
emphasizing diagnosis and minimiz- 
ing the mechanistic approach. Mean- 
while, appliances have been refined 
and elaborated to an extent that we 
could still carry on effectively with- 
out further improvement. But we do 
need, very frankly, a vast amount of 
further study in all related science to 
give us a more complete understand- 
ing of the mysteries of growth and 
development. 


The undergraduate curricula are 
not yet adjusted to equip the student 
to practice orthodontia successfully. 
Existing postgraduate schools are 
handicapped by the shortness of their 
courses in giving sufficient clinical 
experience. 

It is only by intensive study and a 
wide experience in practice that the 
present leaders in our field have 
established themselves as such. There 
is no branch of our profession that 
has shown a wider interest in pure 
science related to the problem than 
has othodontia. 

With a full recognition of our own 
limitations and a very modest state- 
ment of our progress and present 
ability, coupled with an intense inter- 
est in the health and well-being of the 
child, it is respectfully urged that the 
dentist serving the child should not 
attempt the correction of malocclu- 
sion without the necessary founda- 
tion of knowledge required for a com- 
petent diagnosis and a familiarity 
with the mechanical aspects essential 
to treatment. 

As a group and individually we en- 
dorse and commend most fully your 
objective. We need your aid to les- 
sen the incidence of malocclusion 
arising from the all-too-prevalent 
neglect of oral health. And in like 
degree we believe that you need our 
cooperation to the end that the child 
may not be handicapped by a mouth 
crippled by malocclusion. 

Dr. Frank A. DELABARR 
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« REVIEWS. Dicctedty WALTERC McBRIDE 


This will serve to inform you that 
Floyde Eddy Hogeboom, professor of 
Children’s Dentistry, College of Den- 
tistry, University of Southern California, 
has just recently come forth with the 
third edition of his book entitled, “Prac- 
tical Pedodontia, or Juvenile Operative 
Dentistry and Public Health Dentistry,” 
the edition being off the press the latter 
part of the year. 

It is a complete and thorough revision. 

Regarding the new inclusions, the 
author says: 

“I am presenting four new chapters in 
this edition by authorities in their re- 
spective fields. The chapter by Dr. 
Harold Hawkins is something every den- 
tist has hoped for but has never been 
able to get. Dr. Hawkins has spent years 
in perfecting his system of nutritional 
diagnosis in relation to caries and 
pyorrhea. 

“The chapter by Dr. Thaddeus P. 
Hyatt is based upon research work done 
in the Dental Department of the Metro- 
politan Life Insurance Company. Dr. 
Hyatt is without doubt the greatest liv- 
ing statistical authority on pits and fis- 
sures and their relation to caries. 

“Dr. Forrest Anderson has written a 
chapter which the average dentist 
should read whether he works for chil- 
dren or not. It is a subject little under- 
stood by the dentist and yet one of those 
fundamental sciences in which he should 
be grounded. At my invitation Dr. An- 
derson very graciously wrote this chap- 
ter on Mental Hygiene. 

“My old friend, Dr. Garry Straub, one 
who can always be depended upon to 
carry through any surgical procedure to 
a happy culmination, has written a 
timely chapter on anesthesia as applied 
to children. He is an operator without 
peer in his knowledge of exodontia for 
children.” 

Perhaps the listing of the contents of 
the book would best give you an idea of 
the contents therein. The chapter head- 
ings are as follows: 


1. Introduction. 
2. Management of the Child in the Den- 
tal Office. 
3. Mental Hygiene Viewpoints on the 
Child. 
4. Development of the Child—Embry- 
ology. 
5. Growth and Development of the 
Child’s Head. 
6. The Deciduous Teeth. 
7. Cavity Preparation in Deciduous 
Teeth. 
8. Filling Materials Used in Deciduous 
Teeth. 
.. Radiography. 
10. The First Permanent Molar. 
11. Procedures and Variations. 
12. Prophylactic Odontotomy. 
13. The Treatment of Pulps in Decid- 
uous Teeth. 
14. The Biochemical Aspect of Preven- 
tive Dentistry. 
15. Prevention of Dental Caries by Nu- 
trition. 
16. Prosthetic Appliances for Children. 
17. Treatment and_ Restoration of 
Broken Incisal Tips. 
18. Anesthesia for Children. 
19. The Abnormal Frenum Labium. 
20. Dental Prophylaxis. 
21. Endocrinology and its Relation to 
Dentistry. 
22. Public Health and Dentistry. 


In all the author has made some very 


_fine improvements on the original edi- 


tion and has used splendid judgment in 
the incorporation of new subject matter. 
In its present form it serves commend- 
ably as a teaching text as well as a 
source of information for anyone who 
wishes to improve or replenish his 
knowledge of dentistry for children. 
Dr. Hogeboom should be complimented 
on this very fine contribution to the wel- 
fare of children. 

The book is published by the C. V. 
Mosby Co., St. Louis, Mo. Price, $6.50. 


Address correspondence to 
660 Fisher Building, Detroit, Michigan 
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deciduous tooth? Always? When? 


THE QUESTIONNAIRE » » » 


Do you approve of or employ space maintainers following the extraction of a 


Directed by the Michigan Society for the Promotion of Dentistry for Children 


All the replies to last month’s 
questions were in practical agree- 
ment. As was to be expected, all 
supported the principle involved in 
the use of space maintainers. There 
was some divergence of thought, 
however, as to just when they should 
be used. 

Many dentists urged that when- 
ever possible root canal therapy be 
performed to retain a tooth, instead 
of extraction followed by the inser- 
tion of a space maintainer. They 
point out that not only is drift- 
ing and elongation of teeth thus 
averted, but full masticatory function 
is also assured. Of course nobody 
will deny that the tooth itself will 
best retain mesiodistal relationships. 
There are many, however, who are 
skeptical about the possibilities of 
successful root canal therapy on de- 
ciduous teeth and who, therefor, 
make the extraction and follow it 
with prosthesis. 

Aside from the controversy over 
root canal therapy, is the question 
concerning the proper time for the in- 
sertion of the space maintainer. 
There are some who recommend 
them for every instance of early loss 
of deciduous molars, and others who 
recommend them for only a part of 
such cases. Among the former, in 
fact, are many who construct the 
maintainer before they extract the 
tooth and set it immediately after- 
ward. The latter group, however, 
contends that with this practice 
many space maintainers are inserted 
which are not. needed. What harm 
this does when a well designed main- 
tainer is employed they do not say. 
They correctly submit that not in all 


mouths will there be closure of the 
space left by the extracted tooth; 
that, in fact, there are not only oc- 
casions when the space persists 
without alteration, but that there 
are also instances when it actually 
becomes larger. The practice fa- 
vored by these dentists is to observe 
the case sufficiently to determine 
whether closure is likely to occur 
which will justify the belief that 
continued noninterference will lead 
to maladjustment. 

From the forgoing we see that in 
general there are two courses to fol- 
low when a deciduous molar is lost 
prematurely. We may either insert 
the maintainer immediately or wait 
to see whether the space will become 
closed. Both practices have justifica- 
tion. It appears to be true that so 
many malocclusions are initiated by 
mutilation that preventive dentistry 
is demanded. Since it may be difficult 
to get patients to cooperate in a pe- 
riod of observation, the immediate 
placement of a space maintainer may 
be a rational practical expedient. It 
is true that many maintainers may be 
placed where they are not needed. 
However the same objection is true, 
though in lesser degree, when pros- 
thesis follows observation, for many 
spaces which become smaller at one 
period of development later open up 
again. 


« « THIS MONTH’S QUESTION » » 


What in your opinion should be con- 
sidered the earliest age at which a 
patient can safely tolerate a porcelain 
jacket crown or a fixed bridge and why? 
Answers will be compiled and included ina 
resume which will be prepared and presented 
in the next issue. Please address replies to 
2002 Eaton Tower, Detroit, Michigan. 
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« « PEDIATRICS AND MEDICINE » » 


From the Neck Up 


During the past two decades many statistical studies showed that caries 
of the teeth occupied the pinnacle of all the defects found in children from 
four to eighteen years. The tonsils and adenoids, the middle ear, the inci- 
dence of simple goitre, the cervical lymph glands, and the paranasal sinuses 
accounted for most of the other abnormalities. In other words ninety-five 
per cent of the defects were from the neck up; and, dental caries occupied 
the first position. 

Today, dental caries is just as important despite the newer knowledge of 
the calcifying vitamin D and the relation of mineralization to the production 
of sound teeth. 

In these two decades, the preventive field of pediatrics has grown not 
only from the standpoint of private practice, but also has permeated all pub- 
lic health institutions until the public is very definitely medically minded, 
particularly in regard to the welfare of the children. 

And, likewise, today, we are emerging into field of preventive dentistry 
that will keep pace with the pediatric field. Just as physicians and dentists 
struggled with each other for cooperation in solving focal infection in adult 
life, so will the children’s groups—dental and medical—be more strongly 
linked in the future. 

Each group should know that certain infectious and contagious diseases, 
that chronic diseases, that metabolic conditions especially diabetes, as well as 
dietary deficiencies produce demineralization of the teeth. They should also 
be concerned greatly with the relation of cardiac disease, rheumatic fever, 
malnutrition and nephritis to peridental abscesses of the permanent teeth and 
also the temporary teeth as well. 

They should work together by their cooperative knowledge as neither 
can solve either the medical or dental problems alone. 

I am sure the future holds forth a new era in child health for better adult 
well-being when we continue to regard the child as a whole and not as a dis- 
tinct medical or a separate dental entity. 

Spencer A. Wau, M.D., 
Cleveland, Ohio. 
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« THE ROSTER 


SUPPLEMENT ~» 


CALIFORNIA 
Ford, Dr. Lewis E., 205 Balford Bldg., 
Los Angeles. 
George, Dr. Doris M., Morgan Bldg., 
Berkeley. 
LOUISIANA 


Schoeny, Dr. Leo J., 729 Maison Blanche 
Bldg., New Orleans. 


MASSACHUSETTS 
Howe, Dr. Horace L., 196 Marlboro Rd., 
Boston. 


MINNESOTA 
Maze, Hilary J., 1302 Second St. N. E., 
Minneapolis. 
MISSOURI 


Martin, Ruth E., School of Dentistry, 
Washington Univ., St. Louis. 


MONTANA 
Tucker, E. W., 429 Rialto Bldg., Butte. 


NEBRASKA 
Gardner, Thomas A., 1131 Medical Arts 
Bldg., Omaha. 


NEW YORK 
Alley, Dr. Kenneth J., 209 E. 23rd St., 
New York. 
Cary, Dr. Alice W., 333 Linwood Ave., 
Buffalo. 
Dow, Dr. Stanley M., 5 Popham Rd., 
Scarsdale. 


Goldberger, Dr. Alfred, 1340 Nelson Ave- 
nue, Bronx. 


PENNSYLVANIA 

Davidson, Dr. James B., 1325 Foulkrod 
St., Philadelphia. 

Gabel, Dr. Arthur B., Evans Institute, 
40th and Spruce Sts., Philadelphia. 

Groth, Dr. Geneva, Medical Arts Bldg., 
Philadelphia. 

Lewis, Dr. O. G. L., 1614 Locust St., Phil- 
adelphia. 

Mears, Dr. R. C., 126 Bala Ave., Bala- 
Cynwyd, Philadelphia. 

Ritsert, Dr. Ernest, Temple University 

Dental School, Philadelphia. 


Thompson, Dr. G. W., Perry Bldg., 16th 
and Chestnut Sts., Philadelphia. 


Tank, Dr. Gertrud, 330 S. 9th St., Com- 
munity Health Centre Dental Clinic, 
Philadelphia. 

Updegrave, Dr. W. J., 230 W. Duncannon 
Ave., Philadelphia. 

Werther, Raymond, 1600 Walnut St., 
Philadelphia. 

Wright, Dr. H. B., Medical Arts Bldg., 
Philadelphia. 

Zimmerling, Dr. H. Irvin, 7210 German- 
town Ave., Philadelphia. 


TEXAS 
Barron, Dr. S. L., 702 Medical Arts Bldg., 
Dallas. 
Bridgeford, Dr. R. D., Colorado. 
Clyde, Dr. Wylie L., Tyler. 
Farmer, Dr. Barney, 912 Norwood Bldg., 
Austin. 


Foster, Dr. D. K., Box 332, Marlin. 

Griffin, Dr. J. L., Gainesville. 

Griffis, Dr. Gladys, Paris. 

Hoover, Dr. W. W., Hamilton. 

Howard, Dr. Walter J., 505-6 Myrick 
Bldg., Lubbock. 

Keith, Dr. O. A., Beaumont. 

Lux, Dr. Konrad, 1012 Medical Arts 
Bldg., Waco. 

Martin, Dr. H. R., Mexia. 

Mills, Dr. Sam E., 317 Medical Arts Bldg., 
Houston. 

McCord, Dr. D. C., Albany. 

McJimsey, Dr. G. A., 1537 Medical Arts 
Bldg., Dallas. 

Parker, Dr. F. M., Freenville. 

Parks, Dr. S. R., 1505 Medical Arts Bldg., 
Dallas. 


Prichard, Dr. J. F., 4121 Camp Bowie, 
Ft. Worth. 

Ray, Dr. Otis C., Gatesville. 

Rowell, Dr. Freeman, Denton. 

Wimberly, Dr. A. J., Sweetwater. 

Wofford, Dr. C. D., Plainview. 


WISCONSIN 


Gerlach, Dr. Lester A., 2650 W. Hopkins 
St., Milwaukee. 
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AMERICAN SOCIETY 


for the 


PROMOTION OF DENTISTRY 
FOR CHILDREN 


PROPOSED CONSTITUTION 
AND BY-LAWS 


To expedite the transaction of the large amount of important bus- 

iness which is to come before our society at the St. Paul meeting, of 

which this constitution is only a small part, only those points of this 

proposed constitution upon which discussion is previously requested 
will be read before the society. 


JULY FIRST, NINETEEN HUNDRED AND THIRTY-FOUR 


| 
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Constitution for American Society for the Promotion of Dentistry for Children 


Preamble 

With the object of stimulating greater interest and development in den- 
tistry for children in the United States, and creating an enthusiasm which, 
by our example, will serve to awaken a spirit of emulation and cooperation to 
the same end in other countries throughout the world, we do hereby form 
ourselves into the American Society for the Promotion of Dentistry for 
Children. 

Consonant with the broadest approach to the fulfillment of our purpose 
we further agree to avail ourselves of all opportunities to work in conjunc- 
tion with other national or international organizations established for the 
same purpose or working toward the same end. 


ARTICLE 1 
Name 
The name of this society shall be The American Society for the Promo- 
tion of Dentistry for Children. 
ARTICLE 2 
Purpose 
The purpose of this society shall be the advancement and dissemination 
to the profession and the public of knowledge of all phases of Dentistry for 
Children; and, in particular, its relation to general health. 
ARTICLE 3 
Membership 
Section 1. Membership in this society shall be three classes: active, as- 
sociate, and honorary. Only active members may vote or hold office. 
Section 2. Active membership in the A. S. P. D. C. shall be limited to 
members of the American and Canadian Dental Associations. 
Section 3. Associate membership shall be open to all other ethical per- 
sons in related fields interested in the advancement of Child Health. 
Section 4. Honorary membership may be conferred by the Society upon 
any person who has contributed in an exceptional manner to the advance- 
ment of Child Health. po 


State Units 
State societies which are organized in conformity with the general plan 
and purpose of this society shall be enrolled as component units by a ma- 
jority vote of the Executive Council on receipt of a copy of their Constitu- 
tion and By-laws and an application for affiliation; and active members of 
these units shall automatically become active members of the A. S. P. D. C. 
ARTICLE 5 
Officers 
The officers of this society shall be a president, a president-elect, and a 
secretary-treasurer, and their terms of office shall be for one year. 
ARTICLE 6 
Executive Council 
There shall be an executive council, consisting of no less than seven 
members and no more than fifteen, with the authority to govern the society 
in all matters. 


ARTICLE 7 

Meeting 
Section 1. A regular meeting shall be held once each year at the time 
and place of meeting of the American Dental Association. The exact time 
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and place shall be specified at least three months before the annual meeting. 
Section 2. Special meetings may be called by the president at the writ- 
ten request of twenty per cent of the active membership. 


ARTICLE 8 
Quorum 
Section 1. Twenty per cent of the active members in good standing shall 
constitute a quorum for the transaction of official business. The lack of a 
quorum, however, shall not prevent those present from proceeding with the 
balance of the program of the day—such as listening to officer and commit- 
tee reports—without officially acting upon these, and official action may be 
taken later on such matters by correspondence. 


ARTICLE 9 
Amendments 

Section 1. This constitution may be amended at any official meeting by 
a two-thirds vote of all members present, provided a copy of such proposed 
changes has been sent to each member at least four weeks prior to such 
meeting. 

Section 2. Amendments may also be made at any annual meeting by the 
unanimous vote of all members present. 

Section 3. By-laws and standing rules may be adopted, amended, or 
repealed at any official or annual meeting by a two-thirds vote. 


BY-LAWS 


ARTICLE 1 
Membership 

Section 1. The names of all eligible candidates for active or associate 
membership shall be submitted to the secretary, and automatically accepted 
upon, payment of the regular annual dues. Active members of units of the 
A. S. P. D. C. are active members of the A. S. P. D. C. 

Section 2. The name of a candidate for honorary membership shall be 
presented, with reasons therefor in writing, to the Membership Committee. 
The Membership Committee shall present this with their recommendations 
to the Executive Council, and, upon the unanimous consent of the Council, 
the candidate’s name shall be presented to the membership at the next an- 
nual meeting. The approval of two-thirds of the members present shall elect 
the candidate to honorary membership. 


ARTICLE 2 
Dues 

Section 1. Annual dues for active and associate members, with the ex- 
ception of active members of component units, shall be three dollars, payable 
the first day of January. Each state unit shall pay, on or before April 1, two 
dollars to the treasurer of this society for each active member. 

Section 2. Honorary members shall not be required to pay dues, and 
shall be granted all the privileges of membership with the exception of vot- 
ing and holding office. 

Section 3. Any member, not a member of a component unit, who be- 
comes delinquent in the payment of his dues shall be notified by the secre- 
tary-treasurer at the end of sixty days. Should he continue to be delinquent 
for thirty days thereafter, his membership shall be declared forfeited. 

Section 4. Dues paid at the time of or following the annual meeting shall 
apply as of January the first following. 
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Leaders of Round-Table Luncheon, August 6, 
St. Paul Hotel, St. Paul. 


American Society for the Promotion of Dentistry for Children. 


Table No. 1—Subject—“Prophylactic Odontotomy.” 
Topic Leader—Dr. Thaddeus P. Hyatt. 


Table No. 2—Subject—“Prosthetic Appliances and Space Maintainers.” 
Topic Leader—Dr. Claude W. Bierman. 


Table No. 3—Subject—“Dental Health Educational Methods.” 
Topic Leader—Dr. E. L. Pettibone. 


Table No. 4—Subject—“Malocclusion.” 
Topic Leader—Dr. O. W. Brandhorst. 


Table No. 5—Subject—“Diet Essentials in the Control of Dental Caries.” 
Topic Leader—Dr. C. L. Drain. 


Table No. 6—Subject—“Root Canal Therapy.” 
Topic Leader—Dr. Elsie Gerlach. 


Table No. 7—Subject—“Plans for Next May Day—Child Health Day.” 
Topic Leader—Dr. Samuel D. Harris. 


A Complete Report of Our St. Paul Meeting Will Appear in the Next Issue. 


THE ANNUAL MEETING 
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The eighth annual meeting of the American Society for the Promotion of 
Dentistry for Children will be held directly following the Luncheon Program. 


President 
Hamwee WEEKS 
President-elect Secretary-Treasurer 
CuHar.es A. SWEET WALTER T. McF Ati 


Board of Censors 
STELLA RISSER 
E. F. Suttivan 

THAppEus P. Hyatr 


A complete report of the Luncheon Program and of the Annual Meeting 
will be printed in the next Review. 


Senator Shipstead will be the speaker at the Mouth Hygiene Luncheon— 
to be held at the Lowry Hotel at 12:15 noon Wednesday, August 8. All 
A. S. P. D. C. members are urged to attend. 


The program on Dentistry for Children will be given before the section of 
the American Dental Association whose name has been changed to The Mouth 
Hygiene and Dentistry for Children Section and this program has been un- 
usually well prepared by this year’s A. D. A. section officers. 


A Complete Report of Our St. Paul Meeting Will Appear in the Next Issue. 


THE ANNUAL MEETING 
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ARTICLE 3 
Election of Officers 

Section 1. All officers shall be elected by ballot at the annual meeting, 
their names having been placed in ballot either by the nominating commit- 
tee or from the floor, and shall assume office at the close of that meeting. 

Section 2. No member shall be eligible for office who has not been a 
member of the society for one year. 

Section 3. No member shall hold the same office twice in succession ex- 
cept the secretary-treasurer, who may not hold the office more than three 
times in succession, and filling an unfilled term shall, in this regard, be con- 
sidered as a term in office. 

Section 4. Permanent or temporary vacancies occurring in office be- 
tween elections shall be filled by the president for the expiration of that 
term’s office. 4 


Duties of Officers 

Section 1. It shall be the duty of the president to preside at all meetings 
of the society; to approve all bills; sign all documents; appoint all committees 
not otherwise provided for; present an annual address; and perform such 
other duties as are customary to his office. 

Section 2. It shall be the duty of the president-elect to perform all the 
duties of the president in the absence or disability of the president; and at 
other times, if called upon, to assist him in the performance of his duty. 

Section 3. It shall be the duty of the secretary-treasurer to keep a record 
of the transactions of the society and of the executive council; to attend to all 
correspondence, keep all official letters received with a copy of replies to 
same; to send notice to all members of time and place of meetings; to notify 
officers, applicants for membership, committees and others of their election 
or appointment; and, to keep an accurate list of the members together with 
their addresses. 

It shall be his duty to receive all dues of the society, pay all bills after 
they have been approved by the president, and keep an accurate account of 
all receipts and disbursements. 

He shall make an accurate report of the secretary-treasurer’s office at 
the annual meeting. 

He shall furnish a bond at the expense of the society for an amount of 
one thousand dollars. 

At the expiration of his term of office, he shall turn over to his successor 
all funds, records, books, or other property relating to his office and perform 
all other duties pertinent to his office. 


ARTICLE 5 


Executive Council 

Section 1. The executive council shall consist of the president, the presi- 
dent-elect, the secretary-treasurer, the editor, and three other members 
to be elected the first year as follows: one for one year, one for two years, 
and one for three years. Each of these shall be replaced as his term expires 
by a member elected to the council for a term of three years which shall be 
the term of this office thereafter. The editor shall hold his office for an in- 
definite term or until his successor is elected by the executive council. 

Section 2. In addition, eight members shall be elected from component 
units in the ratio of one representative for each ten active members in the 
unit. 

Section 3. The ratio of one representative for each ten active members 
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shall be changed to one to fifteen when the total number of members in the 
component units shall reach 120, and thereafter it shall be changed as this 
total increases by 60, and the council shall never exceed fifteen members. 

Section 4. Two-thirds, or the number closest thereto, of a council’s mem- 
bers shall constitute a quorum, and special meetings of the council may be 
held at any time and place that a quorum may be gathered, each member of 
the council having received notification. 

ARTICLE 6 
Committees 

Section 1. The following standing committees of three members each 
shall be appointed and announced by the president within two months after 
his election: Local Arrangements Committee, Membership and State Unit 
Committee, Relations Committee, College Committee, the Publication Com- 
mittee, and the Endowments Committee. The duties of these committees 
shall be as follows: 

Local Arrangements Committee: To make all arrangements for the an- 
nual meeting of the A. S. P. D. C. 

Membership and State Unit Committee: To receive all recommenda- 
tions for honorary membership, .to stimulate the enrollment of new members 
and to promote the formation and the coordination of new state units. 

Relations Committee: To foster a cooperative spirit between the society 
and other relative societies, especially those organized for the promotion of 
Dentistry for Children and particularly its state units. 

College Committee: To assist and cooperate with the dental schools and 
state boards of this country, particularly with the help of the college commit- 
tees of its various state units, to the establishment of the most widespread 
interest and application to Dentistry for Children. 

Publications Committee: To assist and cooperate with national and 
state publications, particularly with the help of the publication committee of 
its various state units, to the end that there shall be the most widespread 
printing of adequate articles on Dentistry for Children; to lend their assist- 
ance to the focusing of attention to Dentistry for Children through eliciting 
the cooperation of all dental editors, and, in particular, to emphasize May 
Child Health Day through appropriate articles and editorials in their April 
or May editions. 

Endowments Committee: To encourage the contribution of endow- 
ments, funds, and contributions to the A. S. P. D. C. and to execute their 
receipt and disbursement as directed by the executive council. 

Section 2. The president shall be empowered to appoint such special 
committees as he deems needful at any time; or, on the majority vote of the 
members present at any meeting, he shall appoint committees as they direct. | 

Section 3. At least thirty days prior to the annual meeting, the president 
shall appoint and publish the personnel of two committees: A Nominating 
Committee to present the list of candidates for election to office for the fol- 
lowing year, and an Auditing Committee to audit the Treasurer’s books. 

ARTICLE 7 
Rules of Order 
The society shall be governed in all matters not covered by the constitu- 
tion and by-laws by Robert’s “Rules of Order.” 
Respectfully submitted, 
Constitution Committee, 
F. F. Lamons, 
W. C. 
SamueEt D. Harris, Chairman. 
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« THE NEWS 


Directed by WALTER T. McFALL yy 


We have 230 paid-up members for this 
year. This is the largest and most active 
membership we have ever had. 

* * 


Every committee is working hard to 
complete its assignment for the year. 
The fine encouragement and enthusiasm 
of committee work in our Society is 
always an inspiration, a sure-cure for 
lazy bones. 

* * * 

Dr. Walter C. McBride is chairman of 
the section of the A. D. A. of Oral Hy- 
giene and Children’s Dentistry. This as- 
sures an interesting and helpful program 
in this section for all our members. 

* 


Dr. Sam Harris made his usual good 
impression and greatly boosted the work 
of Dentistry for Children at the New 
Jersey State Dental Society Meeting. 
Our own Dr. J. M. Wisan has done the 
finest job possible on arranging and di- 
recting a state-wide program of dental 
relief under the C. W. A. His efforts on 
dental health education in New Jersey 
are being noted and admired far and 
wide. 


The older units of the A. S. P. D. C. 
will certainly have to hustle as Texas re- 
cently organized with thirty members, 
plans are made for helping the general 
practitioners in their great state, of 
forming study clubs, arranging for clini- 
cians on every district and the state den- 
tal program, assisting all agencies work- 
ing for the welfare of children in Texas 
and many other commendable points. 
Dr. Stella Risser is the first president and 
she is splendid. 

* * 

Some of the finest enthusiasm and 
most sincere interest possible is being 
shown in the newly organized Pennsy]l- 
vania group. Fifteen members have 
planned a four-meeting year, a big 
Spring Clinic, and are giving especial at- 
tention to the subject of root canal work 
in deciduous teeth. Drs. Wampler, 


Beatty, Tassman and others are leading 
the movement. 


With Dr. George Morgan of Milwau- 
kee as president of the Wisconsin State 
Dental Society you can bet children’s 
dentistry will receive its rightful ap- 
preciation on their program. We expect 
a State Unit in Wisconsin soon. 

* * 


Word has just been received that our 
greatly admired and most useful and 
active member and former president of 
our Society, Dr. F. Blaine Rhobotham of 
Chicago, has died. No one served or 
loved or helped dentistry for children 
more than Blaine; he was ever willing 
to serve, sacrifice and give his all for the 
sake of the work. He was sought out as 
America’s leading clinician on the sub- 
ject; his opinions were authoritative; his 
judgment was always sound and help- 
ful; his department at Northwestern 
University, his Alma Mater, was a model 
and example. We shall miss Blaine in 
many ways, our hearts are saddened, 
our sympathies are most sincerely ex- 
tended to his dear wife and children, but 
most of all, the childhood of the world 
will miss a friend. 

* 

Dr. Charles A. Sweet, the retiring 
president of the California State Dental 
Society and our capable president-elect, 
reports that Dr. Walter McBride “seen 
his duty and done it” as clinician before 
their recent state meeting in California. 

* * 


Dr. Carroll Smith has scored another 
outstanding achievement in Illinois with 
his original Dental Health Week. That 
leader of our work does all things well. 


* * * 


Dr. Haidee Weeks, our most efficient 
president, is not only a very capable 
leader, much sought out by national 
groups as she becomes president of the 
American Society of Peridontology this 
year, but added to all this she is the 
South’s most charming hostess. I know, 
I’ve been to New Orleans and that lady’s 
interests and goodness are legion, and 
best of all—loved. 


j 


Review of Dentistry for Children 


In Tribute 


There he sat convivial, beaming, intimate. 


Many knew him. Everyone admired him, for he had the 
happy faculty of spiriting up his fellows, of making friends, of 
keeping them. His was the convincing air of one accustomed 
to achievement and to success. His eyes were filled with the 
wise counsel of experience and of thinking forbearers. 


He related this experience to me tenderly. It touched me 
and I here repeat it. 


“My son was sitting in my lap. I was dreamily sipping a 
cool drink. Its fragrance filled my mind. I had been gazing 
at a friendly etching and unconsciously listening to the barely 
audible strains of a distant melody, when suddenly, this oc- 
curred to me. Here was I, enjoying all that life could offer. 
Contentment was flooding all five senses and even a sixth 
—the love for my boy. Could anyone be happier? I 
wondered.” 


This is an intimate page from the scroll of our late friend. 


F. Blaine Rhobotham enjoyed life and succeeded so that 
his memory will ever remain with us as an inspiring heritage, 
a symbol of a life well lived. 

SAMUEL D. Harris. 
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« State Units cHas. sweet ,, 

Summer months may serve to inspire pens of poets but or- 
ganizations find it a pretty dull season. This yearisverymuch 4, _| 
the exception with the A. S. P. D. C. as much is being done and 
much more must yet be done in the coming few weeks. 

Our record to date is so highly satisfactory that members 
will want to take careful notice of a few of the many new 20— 
developments. 

Cheery news from Pennsylvania and Texas where state units 
have recently been formed tends to sharpen the vision of those 12 
ambitious for the welfare of growing young America. 


Maryland also has organized a state society for the promo- 
tion of dentistry for children according to notice in the May 
A. D. A. Journal, and Ohio, Wisconsin, Missouri and New Jer- 


Aso 


sey have similar plans simmering on the fire. 
As this goes to press word comes from Haidee Weeks to this effect—“Did 
you know Nebraska had a group of fifty to organize? Brauer, Smaha and 


Gardner did the work.” 


Reports of the Units 


California (Northern) 
Secretary-Treasurer, R. O. WAGNER, 
1540 San Pablo, Oakland. 
California (Southern) 
Secretary-Treasurer, F. E. Hocesoom, 
3780 Wilshire Blvd., Los Angeles. 
Georgia 
Annual meeting, Atlanta, June 11-13. 
The program will consist of two papers 
followed by a luncheon and round table 
forum. W.T. McFall, chairman. 
Secretary-Treasurer, W. L. Funx- 
HOUSER, 401 Doctors Bldg., Atlanta. 
Louisiana 
New Orleans desires to be host to the 
ADA. We again extend our hospitality 
to this group and will appreciate your 
support in helping us secure the 1935 
convention. 
Secretary-Treasurer, ALFRED SMITH, 
1407 S. Carrollton, New Orleans. 
Massachusetts 
Secretary-Treasurer, E. F. SuLiivan, 
520 Beacon St., Boston. 
Michigan 
One hundred twenty-eight members 
and guests attended the Oral Hygiene 
luncheon sponsored by this unit at the 
annual convention of the Michigan 
State Dental Society. 


Secretary-Treasurer, R. L. Grsson, 
Monroe, Michigan. 
New York 


Secretary-Treasurer, J. H. Kavurr- 
MANN, 65 W. 54th St., New York. 


Pennsylvania 

Twenty full-fledged active members 
are already registered in this unit. En- 
thusiasm is riding at a high pitch. Watch 
for the program and activities this fall. 


Secretary-Treasurer, B. ELIZABETH 
Beatty, Temple Univ. Dental 
School, Philadelphia. 

Texas 


The record number to organize to date, 
thirty, completed a state unit here re- 
cently following a four-day course given 
by Walter McFall on dentistry for chil- 
dren. The attendance at the course 
never was less than 200 and frequently 
climbed to over 400. 

Officers elected to the Texas unit for 
1934 are Dr. Stella Risser, president; 
Dr. Gladys Griffis, president-elect and 
Dr. Rogers of Dallas, secretary-treasurer. 


Please address correspondence to 
242 Moss Ave., Oakland, California 
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HAIDEE WEEKS, Present CHARLES A. SWEET WALTER T. McFALL 
1203 Maison Blanche PRESIDENT-ELECT SECRETARY-TREASURER 
New Orleans, La. 242 Moss Ave., Oakland, Calif. 720 New Street, Macon, Ga. 


American Society for the Promotion 
of Dentistry for Children 


Executive CouNcIL 


OFFICE OF THE SECRETARY 
120 New Street 
WALTER T. MCFALL Macon, Georgia 


STELLA RISSER 
E. F. SULLIVAN 
THADDEUS P. HYATT 


Dear Fellow Members: 

The next annual meeting of the American Society for the Promotion of 
Dentistry for Children will be held at the Hotel St. Paul in St. Paul, Minne- 
sota, on Monday, August 6, at 9:30 a.m. President Haidee Weeks has planned 
a most worthwhile meeting, and the Program and Local Arrangements Com- 
mittees have formulated a most interesting, practical, helpful and enjoyable 
program. 

Reports of our Standing and Special Committees will be filled with good 
things showing the progress, success and recognition of our Society’s useful- 
ness and service to our cause and aim this past year. The President’s address 
will contain many important suggestions; the matter of the adoption of an 
adequate, workable and clarified Constitution and By-Laws, having special 
influence upon our membership, governing body; future committees will be 
adopted. The report of the Review or DENTISTRY FOR CHILDREN which has 
served such a splendid purpose will be given by the editor, Dr. Samuel D. 
Harris. Outstanding recommendations, resolutions, and definite legislation 
will be presented for the Society’s consideration. 

A Round-Table Discussion Luncheon will be held at the Hotel St. Paul, 
midday, August 6, where many of the most important phases of dentistry for 
children will be discussed by the leaders and outstanding workers with chil- 
dren in America and Canada. This will prove a helpful, glorified post- 
graduate course and you will be able to have from the most successful 
workers with children the approved and highly accepted methods of serving 
children in dentistry. Dr. Lon Morrey and his committee are hard at work 
on the details of this fine feature of our program. 

The members of our Society are expected to attend and support the pro- 
gram of the Mouth Hygiene and Children’s Dentistry Section of the American 
Dental Association which is officered and planned by members of our group. 
A program consisting of papers, clinics and illustrated demonstrations is plan- 
ned for you in this section, August 6-10. 

I am delighted to report your Society is growing and growing greatly; to 
date we have more than 225 members, the largest membership in our history. 
New State Units in Pennsylvania and Texas have been organized, and three 
other States are planning organizations shortly. Essayists and clinicians 
have appeared on nearly every State Dental Society program. May and 
Child Health month was filled with work and articles in the journals for chil- 
dren, Summer Round-Ups and other activities. We are going places, proving 
there is a place for our Society, its aims and work; we have and will grow, 
serve and prove useful, just so long as YOU and YOU and each of you does 
not only his part but his most. See you in St. Paul in August, Monday, 
August 6; don’t fail us, lovers of children. 

Watter T. McFatu, Secretary-Treasurer. 
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Pedodontia in the Periodicals 
J. H. Kauffmann 


Arnotp, F.: “Orthodontic Advice.” 
Dental Survey, pp. 47-49. May, 1934. 

Boueat, R. M. and Bowen, R.: “Facial 
and Dental Deformities Due te Perennial 
Nasal Allergy in Childhood.” Interna- 
tional Journal Orthodontia and Den- 
tistry for Children, pp. 445-460. May, 
1934. 

Braver, J. C.: “Submerged Deciduous 
Teeth.” International Journal Ortho- 
dontia and Dentistry for Children, pp. 
500-504. May, 1934. 

Bray, C. B.: “The Clinical Aspect of 
the Conduct of a Dental Practice for 
Children.” International Journal Ortho- 
dontia and Dentistry for Children, pp. 
378-382. April, 1934. 

Burxuart, H.: “Hygiene for the Child 
Patient.” Dental Survey, pp. 32-34. 
May, 1934. 

Burxuart, H. H.: “Dietary Advice.” 
Dental Survey, pp. 41-42. May, 1934. 

Corcoran, W. J.: “Diet and Bone De- 
velopment.” Journal of the American 
Dental Association, pp. 640-646. April, 
1934. 
Davis, C.: “Pulp Amputation or Par- 
tial Pulpectomy.” Journal of the Neb- 
raska State Dental Society, pp. 9-31. 
May, 1934. 

Davis, C. M.: “Studies in the Self-se- 
lection of Diet by Young Children.” 
Journal of the American Dental Associa- 
tion, pp. 636-640. April, 1934. 

Finney, F. W.: “Pedodontia as a Prac- 
tice Builder.” Modern Dentistry, pp. 57- 
59. April, 1934. 

Fiscuer, L.: “The Interrelationship 
Between Orthodontia and Pediatrics.” 
International Journal Orthodontia and 
Dentistry for Children, pp. 419-431. 
May, 1934. 

Grsson, K. R.: “False Beliefs.” Den- 
tal Survey, pp. 28-30. May, 1934. 

Harris, S. D.: “Why Fill Newly 
Erupted Teeth?” Dental Survey, pp. 37- 
39. May, 1934. 

Harris, S. D.: “Operative Procedures 
in Pedodontia.” Dental Survey, pp. 51- 
54. May, 1934. 

Hemtey, S.: “The Fundamental Prob- 
lems of Orthodontia.” Dental Cosmos, 
pp. 555-556. May, 1934. 


Jacosson, O.: “A Method of Casting 
Orthodontic Attachments.” Journal of 
the American Dental Association, pp. 
681-684. April, 1934. 

Kem, E.: “Economic Education of 
Parents.” Dental Survey, pp. 45-46. 
May, 1934. 

Koepet, F.: “Mottled Enamel and Pit- 
ted Teeth.” Dental Survey, pp. 34-36. 
May, 1934. 

Lamons, F. F.: “The Importance of 
Dentistry for Children.” International 
Journal Orthodontia and Dentistry for 
Children, pp. 383-386. April, 1934. 

‘ LANCET, bo M.: “Altruism in Ortho- 

ontia.” odern Dentistry, pp. 17-23. 
April, 1934. 

Lancet, B. M.: “Space Maintainers.” 
Dental Digest, pp. 158-162. May, 1934. 

Lirton, J. C.: “Orthodontia in Public 
Clinics, Part II.” Dental Items of Inter- 
est, pp. 252-258. April, 1934. 

Lirron, J. C.: “Orthodontia in Public 
Clinics. Part III.” Dental Items of In- 
terest, pp. 335-342. May, 1934. 

Lupincton, P.: “Stains and Prophy- 
= Dental Survey, pp. 30-31. May, 

Martinex, C. E.: “Preventive Ortho- 


dontics.” Dental Survey, pp. 43-45. 
May, 1934. 
McBrive, W. C.: “Behavior Prob- 


lems.” Dental Survey, pp. 58-60. May, 
1934. 

McKnicut, J. B.: “Tuberculosis in 
Children.” International Journal Or- 
thodontia and Dentistry for Children, 
pp. 324-330. April, 1934. 

Mounxke, C. A.: “Radiography for 


Children.” Dental Survey, pp. 54-57. 
May, 1934. 
Morcan, G. E.: “Roentgenographic 


Studies During Childhood.” Journal of 
the American Dental Association, pp. 
671-680. April, 1934. 

RasineE, M.: “Psychologic Rehabilita- 
tion of a Child With the Insertion of a 
Prosthetic Restoration.” International 
Journal Orthodontia and Dentistry for 
Children, pp. 505-507. May, 1934. 

Repmonp, J. W.: “Some Pediatric 
Problems of Interest to the Dentist.” 


(Continued on Page 21) 
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Harry Strusser, D.D.S. 


PUBLIC HEALTH ACTIVITIES » ~» 


DIRECTED BY 


Chief Division Dental Service 
Dept. of Health, New York City 


Dentistry in public health or Com- 
munity Dentistry is the development 
of community dental facilities to 
meet community needs with special 
emphasis on preventive measures; 
the maintenance of adequate stand- 
ards in public and private practice; 
and the education of the lay public 
and the profession to the value of 
dentistry as a health service (Com- 
munity Dental Service of the New 
York Tuberculosis and Health). In 
other words it is that scientific effort 
either operative or educational which 
tends to prevent or control dental 
disease in the community. 

In accomplishment of the above 
therefore we have: 


1. Educational Program. 

A. Education of the Public. 
Folders — Monthly message — 
Forms — Lectures by various 
groups. 


(1) Child in School and Pre- 
school. 

(2) Youth in School—(Pres- 
ent Plan). 


(3) Prenatal Care—Examina- 
tion etc. Information by 
Medical and Dental Pro- 
fessions. Prenatal sta- 
tions. Hospitals. 

(4) Adult systematic health 
service. 

(5) Education of Teacher. 

B. Education of the profession. 
Needs of the community. Eco- 
nomic relationship existing be- 
tween profession and public. 
A Health service for the com- 
munity. What is the best pro- 
cedure? Teeth in relation to 


Please address correspondence to 
Department of Health, New York, N.Y. 


health not merely to be con- 
sidered so many fillings and 
bridges. 


2. Dental Program. 

On basis of long distance plan— 
not to begin a program and hope 
that somebody will take it over. 
Start small and increase rather 
than start with a bang and fall by 
the wayside. 

Training for a football season or 
baseball. Little energy in prep- 
aration for a successful year and 
program. 


In the articles to follow I shall deal 
with each one of the topics outlined. 
It is my opinion that it is very import- 
ant for all practitioners especially 
those interested in public health work 
to have a definite point of view and 
a goal. 


Pedodontia in the Periodicals 


é (Continued from Page 20) 
The Appolonian, pp. 77-85. April, 1934. 

Rier, C.: “The Dental Health Club.” 
Oral Hygiene, pp. 679-682. May, 1934. 

Sting, C. F.: “Child Practice.” Den- 
tal Items of Interest, pp. 239-245. April, 
1934. 

TassmaNn, G. E.: “Operative Dentistry 
for Children.” International Journal 
Orthodontia and Dentistry for Children, 
pp. 402-408. April, 1934. 

WERTHHEIMER, F.: “Anesthesis for the 
Child.” Dental Survey, pp. 50-51. May, 
1934. 

Wutett, R. C.: “An Unusual Infant 
Diet and Its Questionable Effect Upon 
Dentiation.” International Journal Or- 


thodontia and Dentistry for Children, 
pp. 432-444. May, 1934. 
Wuson, C. W.: “Filling Materials.” 
Dental Survey, pp. 39-41. May, 1934. 
Woop, I. D.: “Dental Service in the 
Schools.” Mouth Health Quarterly, pp. 
20-28. January-March, 1934. 
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Editorial 
The Place for Dental Health 


Service for Children in the 
Curriculum 


The American Association of Den- 
tal Schools, at its last meeting, con- 
ducted a survey of the curriculum, 
presented by committees assigned to 
the various departments. 

Dentistry for Children was consid- 
ered and given recognition but not as 
a separate subject. The result will 
doubtless be an extension of the 
courses already given and the ulti- 
mate inclusion in every school. 

The profession’s adoption of the 
health objective, superseding the old 
approach of repair and restoration, 
places unquestioned emphasis on a 
more effective control and an infi- 
nitely higher degree of preventive 
service and accepts the inevitable 
conclusion that its logical field lies in 
the early years of childhood. 

The correlation of a professional 
curriculum is a difficult thing, but on 
the basis of the effectiveness of serv- 
ice delivered in terms of local and 
general health the time must soon 


come when this subject must be ac- 
corded a separate department with 
an allotment of hours commensurate 
with its value. 

It is a grave mistake to treat it asa 
stepchild by dividing it among other 
departments, none of which will give 
it proper time or emphasis, nor suc- 
ceed in impressing the student that 
therein lies the most effective means 
for the profession to supplement the 
efforts of all other health professions. 

Another necessary step is to in- 
duce the Boards of Dental Examiners 
to include an adequate test on this 
subject. 

The influence of this Society will 
be directly proportional to its own 
critical analysis of the major prob- 
lems of the profession as a whole, 
and that of professional education is 
one of the utmost importance. 


Dr. FranK A. DELABARRE. 


It is the policy of this publication to 
call upon some outstanding person to 
be the guest contributor for each issue. 
The initial article and this editorial 
have been prepared by 


Frank A. Delabarre 


520 Beacon Street, 
Boston, Mass. 


Guest Contributor for October 
John E. Gurley 


Guest Contributor for January 
Haidee Weeks 


Subscription, $3.00 for the year 


The editors and publishers are not responsible for views of authors or directors expressed on these pages 


Editorial and Publishing Office, 2002 Eaton Tower, Detroit, Michigan 
REVIEW OF DENTISTRY FOR CHILDREN 


Publishing Director, Samuel D. Harris 
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JUST COMMENT » 


@ Reaching mysteriously into India, 
a copy of Review attracted a happy 
editorial notice in the Indian Dental 
Journal. These high spots are ex- 
cerpted: “Small but most interest- 
ing . . . departs from the usual... 
helps to bring dentistry for children 
to the position of importance which 
rightfully belongs to it in the profes- 
sion ... these are interesting arti- 
cles ... this venture certainly de- 
serves our best wishes and blessings 
for a glorious future.” 


@ A request has been received that 
copies of Review be sent currently tc 
the Free Dental Clinic at Jerusalem, 
Palestine, and a dozen similar re- 
quests have come from dental col- 
leges and from dental libraries in 
this country. No extra funds were 
provided so that our publication com- 
mittee might fill these worthy re- 
quests but fortunately our limited 
funds have allowed us to comply 
with some of these; too few, perhaps. 


@ Over the signature of one of our 
members comes a column and more 
clipped from the Scarsdale Inquirer 
of May 29, quoting much of last 
month’s Review, particularly from 
“What Children’s Dentistry Means to 
the Future and Public Health 
Activities.” 


@ Theodore D. Casto writes, “I 
deeply appreciate your splendid re- 
view of my book ‘Pedodontology.’ 
You have been most generous and 
courteous in this notice, and I can as- 
sure you you are doing excellent 
work in editing this journal.” 


@ Notice, if you will, the large num- 
ber of articles which appeared in 
April and May devoted to dentistry 
for children. Dental Digest and Den- 


tal Survey devoted their complete 
May issues to the _ subject. 
A. S. P. D. C. members are largely 
responsible. 


@ In this regard, it may be men- 
tioned that one of the tables at the 
Round-Table Luncheon at St. Paul 
will be devoted to the subject: 
“Ways and Means to Make Next May 
Day Through Dental Publications 
the Most Outstanding Child Health 
Day We Have Ever Had.” Contin- 
ued another year the cooperation of 
medical publications might be in- 
vited. Telescoped farther into the 
future this plan might well include 
civic organizations, newspapers, ra- 
dio, and the public in general in due 
time. 


@ In the same May issue of Survey 
read the clever description of the 
New York debate, Resolved: A 
Clean Tooth Does Not Decay. This 
is a “round by round” report of the 
classic that attracted thousands, and 
one swells with justifiable pride as 
he notes the prominent part taken by 
our distinguished members, Thad. 
Hyatt and Alfred Walker. 


@ Several separate checks have 
been received from members desir- 
ing the Review. As the secretary 
has said, “Review is our publication,” 
and members of the A. S. P. D. C. re- 
ceive it gratis. 


@ Review is growing. There are 
twenty-four pages in this issue. 


@ This issue of Review completes 
the Roster, presents the proposed 
constitution and points the way to 
the greatest meeting that our society 
has ever held—St. Paul, Hotel 
St. Paul, August 6. 


may do a 


great deal of good 
in this world if one 


does not care who 


gets the credit for it. 
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